CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID

{Ethics Commission Filers) 2 Tota‘,ya es fiied:

8 CAMPAIGN
TREASURER
PHONE

i ==

(512 ) YFY-1 A5

*‘(
3 CANDIDATE/ MS ¢ MRS / MR FIRST M1
OFFICEHOLDER / 7{; OFFICE USE ONLY
¢
NAME . o ) Date Received
NICKNAME LAST SUFFIX
(j’ " 2 i
O/‘(;’\Jﬁ /t 7
4 CANDIDATE/ ADDRESS /PO BOX;  APT ’/ SUITE #: ; STATE jé 5
OFFICEHOLDER I~ S (5 /A 77 / _5
MAILING SO Len 159¢ Cedh
ADDRESS
D Change of Address s
s
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER i Vs TR TS o Date Hand-delivered or Date Postmarked
PHONE (737 ) /I5-TT1/65
6 CAMPAIGN MS / MRS 7 MR FI]RST Mi Receipt # Amount $
TREASURER
NAME . /éi" / ) Date Processed
NICKNAME LAST SUFFIX
Date Imaged
A TFTVVEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE & CITY: STATE; ZIP CODE
TREASURER
ADDRESS Qmé’ j,a.ﬁ mMu J [)f ‘,\:}
{Residence or Business)
{ ) o — g --‘il av d
Aoy stimd, TX 78T
AREA CORE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15

(] duyis E 8th day before alection

30th day before 2lection

15th day after campaign
treasurer appointment
{Officenholder Only;

D Runoff l:]

D Exceeded $300 imit l:] Final Report :Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 3T 2 7 Vs 4 oTonl 4 e AE Sty
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Ruingff D g;hs"’;rmpmn
5 / [ (—’4 é_) & @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT if known)

ﬁ“ﬁrr{ ot (—6’/ /“”/(

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Fiter ID

{Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY §F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE
[ Jeenerat
[Tseecisic

COMMITTEE NAME

=
i1

I
m

COMMIT ADDRESS

i
il

COMMITT CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
Eé?_EEISDlTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
CONMTIELI ISRy 5i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE

OUTSTANDING

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

OF REPORTING PERIOD

[e2]

TOTAL PRINCIPAL AMOQUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

LEANN M. QUINN

My Notary 1D # 11692430
Expires July 30, 2013

AFFIX NOTARY STAMP / SEALABOVE

I swear, or affirm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code. 5 }
LS

Signature of Candidate or Officeholder

9= 74
.thisthe 7 ~

¢ /// L//w.

Sworn to and subscribed before me, by the said

day of /-/ /r . 20

- 7

St &

. to certify which, witness my hand and seal of office.

0 [¥7. S 00 ez

= e

Signature of officer administering oath

Printed name of officer administering oath

g
Title of officer administering cath
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pa@dufiﬁy
2 FILER NAME . s 3 Fiter ID (Ethics Commission Filers)
é
f%;é {f::sﬂwg /s
4 Date 5 Fult name of contributor [ out-of-state PAC (D# y |7 Amount of contribution ($)
' : ~ o 0.2
AP | fob Ceavelus | BLoo
6 Contributor address; City; State: Zip Code
/2600 Avtay £ clo BpdE31Y (edenlonkod 79607
8 Principal occupation / Job title {See instructions) 9 Employer See Instructions)
(éo Y Gegpees Aoomcy
A v
4
Date Full name of contributor [} out-oi-atate PAC (D& 3 Amount of contribution ($)
Toscrh M&w ranats S o0
Y50 gE0~
Centnbutcr address; City; State;  Zip Code £
Ty 7
&0 T b Tow deve fos é,».{)w/ mé}ﬁ?
Principal occupation / Job title {See Instructions} Employer (See instructions)
’ S . if .o
Sales ATy ke L Detlpged cs
X £
Date Full name of contributor [J out-of-siate PAC 1D#: ) Amount of contribution ($)
r') &
L//f//g’ /{57 g 5/:3 LN a/ Z 20D =
Contrloutor address C;ty ,ftate; Zip Code
2
2e0n A wwv/{awré’ A P-20a
(“"“’ﬁ&"’f f’ﬁaé& Ty 786¢7
Principal occupation / Job title {See instructxgns, Employer {See Instructions)
y 2 ;
czo 70 epnees Apotey
K &
&
Date Full name of contributor ] out-of-state PAC (ID#: ; Amount of contribution ($)
7/ ' ‘o - BE
1) Laly (omoliysS | g5
© Contributor address; t%_e Z ip Code

(e A % et ha ;?A,»Jqéﬁ-
(2 Aon /4 T ;?’j?(ﬁajj

Principal occupation / Job title (See mstrucnons) Employer (See Instructions)

LD 7O Doprees Aopac

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At

2 FILER NAME

Sols [ oaneliiss

3 Filer 1D {Ethies Commission Filers}

4 Date 5 Full name of contributor ] out-of-state PAC {ID#:

Yol g | Checly Totons
6 Contributor address; City;  State:
ZUUB ELoe (O SEVE

A’/{;Jw)éé

\ 7 Amount of contribution (3$)

Zip Code

Lyl AT [

_5277574) o

8 Principal occupation / Job title ("See Irﬁstrucvons 9

/‘éfgf S %C,—’ f’f

Employer (See Instructions)

Full name of contributor

4:;% Conanel’ s

Contributor address;
/ Z’éﬂ@ e pﬁ*‘!w’ ¢l

Code ﬂ%ﬁ’»‘f v 7E6(E

Date

A0

[:] out-of-state PAC ({D#:

Amount of contribution (%)

xt/y: ”{}. it-?% {Y/Zvip‘Codve

7 50>

Principal occupation / Job title (See Instrachons;

CE©

Employer (See Instructions)

PO Lleprees Agevay

Fult name of contributor

.//jéw/ Talte ~

Contributor address Cnty State

Date
/8

Y180 Fox /%(an?c;u) ba~d
/&7).& C}j#ﬂ Ty

7] out-ot-state PAC (ID#:

Zip Code ‘

) Amount of contribution (§)

¥ 700>

Principal occupatson Job title (Ses Instrﬂcttonm

Employer (See Instructions)

se/t

Full name of contributor

Date

//é;;/ /
Conmbutor address; sty State

S2L 00 Auvtay Aguck f@/d&#_gl ¢
("c}o@/ffﬁrcé Tx /B4 Z

[7] out-of-state PAC (iD4:

) Amount of contribution {$)

Zip Code

B0

Principal occupation / Job title (See It‘strucnons)

CED

Employer {See Instructions)

P
7D frgecer Alobntcy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
2 FILER NAME P 3 Filer ID (Ethics Commission Filars)
v v
%é (Q)éﬂ/@/» S
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

ol LoanneS
6/" %ZZ?Z?OV ancd /C%”
Jeb 7 7861 <

YUE -
{ "Qg; A

34{4

#2/0

grep®

?ip Code o

8 Principal occupation / Job title (See Instmc’uons)

(2D

9 Employer (See Instructions)

o]
(DL rorors door cy
U L

Full name of contributor ] out-of-state PAC

//”’ y ANcclactiand

ntributor_address: City;. State;
,4} k4 ;%; co ,«::’*0};’0"’; %'

Cfaﬂa,é’/ﬂé /X TPAS

Date

728

iD#: ! Amount of contribution ($)

; D)
F/00°2E

Zip Code

Principal occupation / Job UtzﬁSee tnstr ucnonS)

edind

Employer {See instructions)
AL ﬁ
s I

Full narme of contributor ] out-of-state PAC

: ey ,
oo LI (ams
Contributor address; State

‘XD A el zﬂm«z;y# Y34
L §hA) T TE RS

Date

%//zg/a”

(1D#: } Amount of contribution ($)
Zip Code

Principal occupation / Job title {See Ins{ructions)

A eco, »«,«*f‘i’r‘;i? /’?}aﬁﬁ“@@é’

Employer {See Instructions)

;4§/§ @ﬂﬁ@ﬁﬁ/fa ed

Date

V2578

Full name of contributor 1 out-oi-state PAC

(;&m (’/(or’\) / ;4(?2?

Contnbutor address: cg Cat/
o :

J St
Aose  TH SE709

State
/”' v“

{iD#: )

Amount of cor&ribuﬁon ($)

?Z—‘ &3

Zip Code

SODL O *
Job title {See Irfstructions)

Principal occupation /

ety

Employer (See Instructions)

5 Aemy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

/f;/ /E’?ﬁ’f»m?/f&j

20 Filer ID {Ethics Commission Filers)

11,

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. o~ O3
1, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘QC/OZ}@’“
; Oc{b
2. N CHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /gz} ,;‘5‘“& s
8. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ﬁ"'}‘é’é§ $7
% &
I
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

&
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Aofy Bavort,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$C§@§’

5 Dale 6 Full name of contributor ] out-of-state PAC {(1D#

v 1 8  Amount of g in-kind contribution

/’? (/@{’e;/ /Jéf{x{éff“
e S
Casonllted T 75007

Yy

Zip Code

Contribution §

LZ} 4,0?5@ 29 e Az sca 55y

description

DCheck if trave! outside of Texas. Complete Schedule T.

10 Prmcxpal occupatlon /Jo ;me (FOR NONAJUDfCIAL) (See Instructions)

255000

11 Employer (FOR NON-JUDICIAL (See Instructions)

N

12 Contributor’ s%rmcapa! occupation (F@f% JUDICIALY

13 Contributor's job title (FOR JUDICIAL) {See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 lLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

16 it contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ description

DCheCk if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Insiructions)

Employer {FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title {(FOR JUDICIAL) (See Instructions)

Contributor's employer/aw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission
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Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

: . . ; 1 Total pages Schegule A2
The Instruction Guide explains how to complete this form. ol pages .% €

2 FILER NAME // 3 Filer ID {(Ethics Commission Fllers)
/> /Z’n/ A /

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ éj‘g"

5 Dpate 8 Full name of contributor [ out-of-state PAC {ID#: 1|8 émoum of $ 9 In-kind contribution
. ; ontribution description
%@g«/ﬁ? SHph e ALlott 2= ST
Ve S | B gi’mm Commun tAT
) 7 Contributor address; City;  State;  Zip Code
P A48 RTH ,
é@é:} Co n@ﬂg[’j fﬁg,ﬁ-ﬁ f‘H %ﬂfﬁ f{d {éf}g DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title FOR NON JUDIC!AL) (See Instructions) | 11 ?pioyer (FOR NON-JUDICIAL) (See Instructions)
. ]
/bl /??'/f:é# 2 O 2025 Aoprot,
12 Contributor's principal occupation cFOR JUDIC!AL} 13 Contributo®™ job title (FORMUDICIAK (See instructions)
14 Contributor's employer/aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 U contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] cut-of-state PAC (ID#: ) Amount of . in-kind contribution
Contribution $ description
: ) 7 o j &
Sizpe | Aidand fhuabsn | g‘/@@% o4k .
Contributor addres i; !t:'/ Stat ?Z:p Code . ,%Qéﬁ?j ‘ g
/T £, Fﬁufﬁ’é Qt‘?’tzﬁ
Py w’ff-ﬁ{f/?% ?}f PE O ;7" {___|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON~JUDIC!AL) {See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's ﬁrincipai occupation (Féﬁ JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

if contriputor is a child, law firm of parent(s} {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The instruction Guide explains how to complete this form,

1 Total pages Schedule Ag:g

2 FILER NAME

f{f&f} (o 2Py S

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § {9‘?}?
5 pate 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of ‘ 9 In-kind contribution
Contribution $ description
e::}"} s S A eud j '

(“f/ozf fg ‘?’i} “?i’»féww }, (; . & }/

Z Yoo ™=

ARG AT

7 Contributor address: City; State; Zip Code
A "?k
é&") o s A28 S5 A @”fw*'a ﬁfﬁ% A TRTO DCheck if travel outside of Texas. Complete Schedule T.
‘?""’ .
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer FOR NON-JUDICIAL) (Ses Instructions)

Coaiulidl P

f%:) Q;@?’g? ﬁzDM‘V"

12 Contributor's principal occdbation (FOR JUDICIAL) 13 Contributofd job title (FOR JEDICIAL#See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse {if any) (FOR JUDICIAL)
16 I contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of In-kind contribution
Y Contribution $ e,:? descrxptxon
/ J
/;l/gf / @wﬁaﬂﬂ %éfQCi (S o ' Sg 4"’*; g Aot
Contributor address: City; State; Zip Code P4 Wﬁwé' g
£OD Conpa&s Ave !W’"‘*m? 2 L :
Lo T Z@“‘?'g:) / [_]check i travel outside of Texas. Gomplete Schedule T.

- 7
Principal occupation / Job titte (FOR NON—JUDICIAL) (See Instructions)

51' Q?’Jgﬁ”ﬂf ﬁsh@@ﬁiﬂ f-’z‘\}’f{"

Employer (FOR NON-JUDICIAL) (See Instructions)

DO Orpezes Asovcs,

Contributor's principa$ccibation (FOR JUDICIAL)

ContribL.:toﬁé job title (FOMUD?CW&(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overbead/Rental Expense Transportation Eguipment & Related Expense

Consulfting Expense Food/Beverage Expense Polling Expensa Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ConiractLabor Other {enter a category not isted above)

Credit Card Payment . . X .
The Instruction Guide explains how to compiete this form.

1 Total p Schedule F1:12 FILER N . 3 Filer 1D (Ethics Commission Filers)
Tl ok /s ,

5 Payee name
f/cmﬁ Campaipn Metliling Sottapics

6 Amount ($ 7 Payee address; City,,. Statefi Zip Cod@
d -»,9 te 2oL

. o R =W NETINYY A
$§&’j f;,w%gww VA ’”’o&iﬁ/

8 (&) Calegory (See Categories listed at the top of this schedule) (b) Description

PURPOSE ﬁygﬂé f & -?’:;}&é)n)g:‘% ‘;!f D Check if travel culside of Texas, Complete Schedule T.

OF D Check if Austin, TX, officehoider fiving expense
EXPENDITURE

9 Complete QNLY if dirsct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2/3 @//g‘ Compe @) #7002ktding _SteAtQpi €S
Amount {$) Payee address; géfugat ‘,Z»pwc%i%

gﬂ ;gy 7 Ak, /,(wm}
/é;?y “ Aets ag}#;;m VA Lk Of

Ca{egory iSee Catego'lﬁs listed at the iop of this schedule) Description

PURPOSE ﬁ/é;gﬁA s @ ﬁj{‘f@ D Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX. officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
% / < A e y

. Y et e S
Amotnt Payee address; City: State; Zip Code

2D | 9oy S Agsiey Ave
%{QL) Lrony@iowa), T 786 A6

Categcrg (See Categories naf‘;d at the top of this schedule] Description

PURPOSE

EXPE!\?DF!TURE %;ﬁfm) j_ff\l? [:j Check if Austin, TX, officeholder living axpense

Check if travel outside of Texas. Complete Schedule T

Compiete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment'Reimbursement Salictation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitize Legai Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment . . ) )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
i
% & f‘) APy S

ate 5 Payee name
/ g o erit pp) FesS

6 Amount (‘E) 7 Payee address City: tate Zip Code

SAOSL | /07 S Aol Aol
g‘ W . . 4?;‘ P
CoPartpl fo dod, ZK TEL CE

8 @) Categog (See Categorias lisfed at the top of this schedule) {b) Description

Check if travel outside of Texas. Complete Schedule T.

3 Fier 1D {Ethics Commission Filers)

PURPOSE

—
OF o Fs L_J Check it Austin, TX, officeholder living expense
EXPENDITURE x ,,Je’f!» r@*g

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH

Date » Payee name
% é/j g Jhwte SYer) fress
Amount {$) Payee address; City; State; Zip Code

o —AD | /5eY S ey (270 Ave. |
Zfé&? Coonpedpie TX THTE

CategoM (See Catagorieslisted at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF ¢ D Check if Austin, TX. officeholder living expense
EXPENDITURE ’)’9? /.,)% &g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
/
%5// 5 /;,2?; / CAim
Amount ‘ESS} Payee address: chy y: State;  Zip Code ff/«é ;@&0

g%‘/ﬂe\)c? AL L Rord Aue /V"*

PIOLE | i EA Z2308

Category (Sé€e Categories listed at the top of this schedule) Description
PURPOSE ) P D Check if travet outside of Texas. Complete Schedule T.
OF 3 } D Chack if Austin, TX, officeholder livin
. ] stin, TX, off 3 g expense
EXPENDITURE &SN AN
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment’Reimbursemerit Solicitation/Fundraising Expense

Accounting/Banking Fees COffice Overhead/Rental Expense Transporiation Equipment & Related Expense

Consulting Expange Food/Beverage Expense Poiling Expense Travei in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other {(enter a category notlisted above)

Credit Card Payment , . . 3
The Instruction Guide explains how to complete this form.

2 FILER NANVZF .
ol () PL s
4 Dat 5 Payee name

%}’5?{%‘? /’4}4/39; C;f,@f%’r‘%

& Amount ($}@(} 7 Pzee addre!é; C’ity: St;}e;g Z%od’e
) _ = ¢ > el Cre L s wfd,
/ O_,/ S YOY Camt y A g
P Lodhe foik 7% THE

4
B8 (@) Category iSee Cazegori%réisted at the top of this schedule) {b) Description

1 Total pages Schedule F1: 3 Filer ID {Ethics Commission Filers})

PURPOSE Check it travel outside of Texas. Complste Schedule T.

OF f_{é ‘;‘,(7{’_-;‘: D Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if dirsct Candidate / Officehcider name Office sought Office held
sxpanditure to benefit C/OH

Date Payee name
I
Z?j Ve 5
Amount (%) Payee address; . City; State; Zi

S 355 £ b e et Do d T/
Lo ot T 78612

Category (Ses Catagories lited ai the top of this schedule; Description

HEE A

Check if fravel cutside of Texas. Complete Schedule T

PURPOSE ‘
OF d Al D Check i Austin, TX. officeholder living expense

EXPENDITURE

Complete DNLY if direct Candidate / Officehoider name Office sought Otfice held
expenditure to benefit C/OH

Date Payee name

) - ,
918/18 | VR OATA
j}m /ﬂﬂg@ujﬁ,%/[/f@??ﬁf?
Category (See Catagories fisted at the top of this schedule} Description

i @ i Al . 5
PURPOSE /g J g '/ |1 Check if travel outside of Texas. Complete Schedule T
o 22 o {Ee‘?‘?z@f
oF é'/é}f\) é e ™~ D Check if Austin, TX, officeholder living axpenss
EXPENDITURE Qj o

%

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Baniking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fses

Food/Beverage Expense

Gify Awards/Memoriais Expense
Legai Services

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Travel Out Of District

Other {enter a category notlisiad above)

1 Totai pages Schedule F1:

2 FILER NA
C}é Cgéy/\»}{g /:A;fo

3 Filer 1D (Ethics Commission Filers)

"2

5 Payee name

& Amount (é)

240,68

om d L

7 Payee address;

S T00 E (
Gdealal TR 75612

15 HonS &2 00

PURPOSE
OF
EXPEMDITURE

{a) Category (See Catsgories (iéfed at the top of this schedule)

{b) Description
| Check if travel outside of Texas. Complete Schedule T.

L) Check if Austin, TX, officsholder living expense

g Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category {See Categories listed at the top of this schedule) Deseripts’on
Diaek i iraved outsida of Texas 0 niete i e T
PURPOSE Check if ravei outside of Texas. Complete Schedule T.
OF Check # Austin, TX, oliceholder iving axpanse
EXPENDITURE

Complete OQNLY if direct
expenditure to benefit G/OH

Candidate / Officehclder name

Office sought Office held

Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travei outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete QMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics. state.tx.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

e

Total pages Schedule B;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 7 out-ot-state PAC (IDit:

Amount 9 In-kind contribution

& Full name of pledgor

7 Pledgor address:

City:  State:  Zip Code

of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (ID#:

\ Amount in-kind contribution

Pledgor address;

City;  State; Zip Code

of Pledge $ description

D Check f travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date ; .
Full name of pledgor ] out-of-state PAC (ID%:

Pledgor address;

Ameount of In-kind contribution

City: State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of pledgor 7 out-otf-stats PAC {iD#:

Pledgor address;

Amount of In-kind contribution

City:  State;  Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schadule T,

Principal occupation / Job title {See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

5 Date of ioan 7 Name of lender

8 Lender address;

1 out-of-state PAC (1D&:

Loan Amount (3)

3 Filer ID (Ethics Commission Filers)

City: Zip Code 10 Interestrate

& s lender State;
a financial '
institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See instructions}
71 none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7 not applicable

20 Principal Occupation (See Instructions)

21 Empioyer (See Instructions)

Date of loan MName of lender

7 out-of-state PAC {ID#: ) Loan Amount (3)

City;  State;  Zip Code Interest rate

s lender Lender address;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
1 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State;  Zip Code
] not applicable

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Focd/Beverage Expense
GifAwards/Memorials Expense
Lagal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Traval Out Of District

Other {enter a category not listed abiovea)

The instruction Guide explains how to compleie this form,

1 Total pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount {$) 8 Payee address; City; State, Zip Code

9
TYPE OF
' Political || Non-Poiical

EXPENDITURE
10 {a) Category (Ses Categories listed af the top of this schedule! {b) Description
PURPOSE | Chack if travel outside of Texas. Complete Schedule T,
OF
EXPENDITURE Check if Austin, TX, officsholder living expense

11 Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Amount {$) Payes address; City: State; Zip Code

TYPE OF " I .
EXPENDITURE Political | Non-Political
Category ({See Categories listed al the top of this scheduile) Description
PURPOSE Chack it travel cutside of Texas. Complete Schedule T
EXP E;\IDDF;TU ]E [:] Check if Austin. TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revisad 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuULE F3

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F3:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City: State; Zip Code
Description of investment
Amaount of nvestment (3}
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbuirsement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Bistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1vPE OF N ] -
EXPENDITURE D Political | Non-Political
10 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE D Check if raval outside of Texas. Complete Schedule T.
OF
EXPENDITURE D-‘Sheck if Austin, TX. officeholder living expanse
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address: City; State; Zip Code
TYPE OF ) .
EXPENDITURE D Political Nen-Political
Category {See Categories lisied at the top of this schadule) Description
PURPOSE I::] Check if rravel outside of Texas, Complete Schedule T.
OF Check it Austin, TX, officeholder living sxpense
EXPENDITURE [ s ina exe
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense

Agcounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gittt Awards/Memerials Expense
Candidate/Officeholder/Political Commiitee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Oifice Overhwead/Renial Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipment & Related Expense
Travel in District

Travel Qut Of District

Cther {(enter a category not listed above)

1 Totalpages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

& Amount ($) 7 Payee address: City: State: Zip Code

I 1 Reimbursement from
L

political contributions
intended

8 @ Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE

OF

i Checkif fravel outside of Texas. Complete Schedule T.

EXPENDITURE D Chack if Austin, TX, officeholder living expsnse

g Complete ONLY if dirsct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee namsa

Amount {$) Payee address: City; State; Zip Code

Reimbursement from
political contributions

intended
Category {Sse Categories listed at the top of this schedule) (b} Description
PU%:FOSE D Check it fravel oulside of Texas. Complete Schedule T,
EXPENDITURE Check if Austin, TX, officeholder iiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/0H
Date Payae name
Amount {$) Payee address: City: State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories fistad al the top of thig scheduley | (B) Description
PURPO
u OF SE D Check if travel outside of Texas. Complete Schedule T
EXPENDITURE Check if Austin, TX, ofticehoider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment'Relmbursement Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Commitiee Legal Services Salaries/Wages/Contract Labor Cthar (enter a category notlisted above)

Credit Card Payment
The Instruction Guide expiains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; Gity; State: Zip Code
8 (a) Category (See Categories iisted at the top of ihis schedulei] (B) Description
PURPOSE [] Check if travel outside of Texas. Complete Schedule T.
OF D

EXPENDITURE Check if Austin, TX, officeholder living sxpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Catagory (See Cateyorigs listed at the top of this schedule) Description
PURPOSE Check if rravel outside of Texas. Complete Schedule T.
EXPEI\?;:ITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if traved outside of Texas. Complete Schedule T,
OF D Check if Austin, TX, officeholder tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer HD {Ethics Commission Filers)
4 Date 5 Payee name
8 Amount ($) 7 Payee address: City; State; Zip Code
8 (a)Category (See nstructions for examples of acceptable {b)} Description (Ses instructions regarding type of information
PURPOSE categories.) required.
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State: Zip Code
Category (See instructions for examples of accepiable Description (See instructions regarding type of information
PURPOSE ca%eggiss\./; : ) ° : 1’equiredﬁ e S e
OF
EXPENDITURE
Date Payse name
Amount ($) Payee address; City: State; Zip Code
PURPOSE ii{joqrﬁzy’ {See instructions for examples of acceptable gsifer;;?thn {See instructions regarding iype of information
oF categeties.) requ ;
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding fype of information
PURPOSE categcgees\i : required? ) ¢ ’
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

scHEDULE K

The instruction Guide explains how to complete this form.

1  Total pages Schedule K:

2 FILER NAME

3 Filer ID

{Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

6 Address of person from whom amount is received;

City;

State: Zip Code

] Amount (3}

7 Purpose for which amount is received

Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

City;

State; Zip Code

Amount (3)

Purpose for which amount is received

Check if political contribution returned 1o filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

City;

State; Zip Code

Amount {$)

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

City;

State; Zip Code

Amount ($)

Purpose for which amount is received

D Check if political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME 3 Filer ID ({Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 DSchedute B D Schedule B{J) D Schedule C2 B Schedule D D Schedule F1
[ Ischedule F2 [ schedute F4 | schedute & [ schedute H [ schedule con-UC [_] Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

§ Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Pavee

Contribution 7/ Expenditure reported on:

D Schedule A2 DScheduie B D Schedule B{J) D Schedule C2 D Schedule D D Schedule F1
1
[_Ischedule F2 [ schedute F4 [ schedute G [ schedute H [ schedute con-uc ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar. or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 DScheduie B D Schedule B(J) D Schedule C2 B Schedule D D Schedule F1i
[ Ischedute F2 [ ] schedute F4 [l Schedute G [ schedute H [] schedule cor-uc L] schedute B-S8
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OH NAME 2 Filer ID {(Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
- Compilete A & B below only if you are not an officeholder. -

A, CAMPAIGN FUNDS

Check only one:

[Tl ido not have unexpended contributions or unexpended interest or income earned from political contributions,

[ 1 have unexpended contributions or unexpended interest or income earned from pofitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
parsonal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 | donot retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
persconal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-+ Complete this section only if you are an officeholder -

[ 1 tam aware that { remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholider

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



